As the range of contexts of psychological research and practice expands into primary care settings, training opportunities are necessary for psychologists to gain the relevant skills for effective involvement in health care teams. At this point there are few organized, sequential experiences that enable psychologists to learn the information and gain the skills necessary for working in primary care settings. As the psychological knowledge and skills useful for primary care evolve, it is important to organize them and design pedagogical techniques that enhance acquisition. These skills may be learned in diverse settings, under different conditions, and psychological practitioners from a variety of training backgrounds may seek to become involved.
The purpose of this chapter is to propose an organized sequence of knowledge and skills for psychologists who wish to practice and do research in primary care settings 1 . These skills may involve operation at the level of the family or emotional system or individually based prescriptive clinical techniques, such as biofeedback or specific psychotherapeutic interventions.
The proposed curriculum is designed for formal training programs, such as pre-doctoral, internship, or post doctoral experiences, or for individuals who seek to enhance their competency in the skills required for working in primary care through self-guided or continuing education First, the need for such training is demonstrated. To respond to this need, the traditional role of psychologists as providers of mental health services is expanded to embrace the larger, more 1 This curriculum was developed by the APA Interdivisional Committee for a Primary Care Curriculum: Susan H McDaniel PhD, Chair from family psychology; Cynthia Belar PhD from health psychology, Carolyn Schroeder PhD from pediatric psychology; Esther Lerman Freeman PhD from independent practice; and David Scott Hargrove PhD from the Board of Educational Affairs. 3 inclusive set of responsibilities of the psychologist as health professional. Second, the specific core knowledge and skills necessary for work in primary care settings are identified along with specific suggestions for resources and exercises to develop the knowledge and skills. Finally, the different levels of training in primary care are described from the graduate to the postgraduate.
The Need for Training Psychologists in Primary Care
A psychologist who works in primary care is a general practitioner who has skills in the psychological assessment and intervention with common health problems of patients and families throughout the lifespan. The primary care psychologist works collaboratively with other health care professionals to provide continuity of care and to help identify important questions for research using a biopsychosocial model. Thus the curriculum for education and training of generalist psychologists is distinguished by its breadth and comprehensiveness, its provision of opportunities to work with health care professionals other than those in the mental health field, and its explicit attention to experiences involving continuity of care within a systems perspective. The obligation to evaluate and understand the mechanisms by which systems operate to produce specified outcomes also is inherent in the psychologists' role.
Currently, applied psychology training programs in clinical, counseling, and school psychology typically train people for general research and practice, leaving specialization training to post-doctoral and continuing education experiences. Although training may follow different models, the Guidelines and Principles for Accreditation of Programs in Professional Psychology (APA, 2000) reflect a core value of broad and general preparation for practice at the entry level. The curriculum proposed in this chapter assumes basic doctoral training in 4 psychology. Within professional psychology, it represents a merging of knowledge, skills, and attitudes fundamental to clinical, counseling, and school psychology with the focus areas of family, clinical child, pediatric, and clinical health psychology that are relevant for primary care psychology. As noted in Chapter 1, traditional training programs do not train psychologists for work in primary care settings; a curriculum to guide such training is needed.
Levels of Education and Training in Primary Care Psychology
Historically, professional psychologists have been trained in Boulder Model programs, with an integration of science and practice at the core of their work (Raimy, 1950) . The perspective of science (including knowledge of focused, contextually relevant research and useful methodologies for both basic and applied inquiry) grounds the psychologist as a member of the interdisciplinary primary health care team.
Multiple levels of education and training must be addressed as the profession of psychology moves toward the future in primary care. At one level, students can prepare for practice in primary care as part of their initial preparation for careers as professional psychologists; this will require preparatory experiences in both academic and clinical primary care settings. Optimally, this training begins at the undergraduate level, as students entering the field may have backgrounds not only in psychology, but biology and sociology as well.
Graduate programs then provide additional coursework and practica. Other students may become primary care psychologists through education and training at the internship and postdoctoral levels. Yet another pathway to competence in primary care can be pursued by psychologists who are already at the level of independent practice and who seek to expand their practices to include primary care work. There are several available means of expanding practice into 5 primary care. For example, in a fellowship model, a psychologist may take an extended leave (for a year or two) from a practice to engage in education and training designed for primary care work. 2 Another approach to gaining primary care psychology knowledge and skills involves supervised self-study. This approach includes taking relevant graduate level courses and/or continuing education courses as well as receiving supervision in a primary health care setting.
Working with an experienced primary care psychologist is critical for this advanced level of training. This curriculum is designed so that it may be adapted by predoctoral psychology training programs, internship settings, post-doctoral programs, and by individuals for self-study and continuing education.
PRIMARY CARE PSYCHOLOGY: CORE KNOWLEDGE AND SKILLS
This curriculum was developed with the assumption that effective training of psychologists for work in primary care settings takes place within a biopsychosocial context (Engel, 1977) . This model emphasizes the reciprocal and dynamic influence of biological, psychological, and social forces on etiology, experience of illness, and treatment of disease.
While the interaction among components is integral to the experience of illness, in the context of training the component parts must be identified and clearly articulated.
This curriculum is based on several assumptions. meet with a nutritionist to understand the diabetic diet. Also, attend a support group to learn about the real-life problems this disease and its management cause.
5. Shadow a primary care physician and/or nurse practitioner seeing patients for half a day.
Notice the nature of their work, the number of psychosocial problems that are directly or indirectly presented, and what they say would be helpful in their collaboration with psychologists. How did you feel during the visit?
4. List 5 medical problems that might present as depression or anxiety.
5. Consider how cognitive and affective components might interact in health or illness.
Examine a blemish on your body, and ascribe to it various meanings as listed below. With each meaning, examine the different feelings that might arise along with the different perceptions.
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Ascribed meanings:
*a scar from a childhood injury during a summer vacation *a scar from childhood physical abuse *a scar from a successfully excised skin cancer *a scar from an excised malignant melanoma *a scar from self-mutilative behavior during adolescence *a scar from a criminal attack
Behavioral and developmental aspects of health and illness
Objective: To understand behavioral aspects of health, help-seeking behavior, response to illness and treatment, and prevention, as well as how development and individual differences may interact with cognitive, affective, and behavioral components. Exercises:
1. Interview 3 patients from different stages of the life cycle to understand their experiences of health and illness, including preventive behaviors, help-seeking behaviors, coping and adaptation to the stress of illness, and compliance with treatment regimens.
2. Interview the family of a person with a chronic illness to determine the family's perspective 12 of the illness, its effect on the identified patient, and on the functioning of the family.
3. Sit in on a group for the caregivers of patients with Alzheimers Disease to learn about its effects on the family.
4. Talk to a pediatrician or family physician about the developmental differences involved in examining young children, preteens, and teens, listening for issues of privacy, body image/anxiety, dependency, etc. Ask how the physician handles issues of inclusion and confidentiality with the child's parents.
5. Arrange to visit a clinic treating children with asthma, diabetes, or nutritional problems.
Observe the children and families in the waiting room, and talk with the health professional about the nature of the child's problems and what developmental or behavioral factors are promoting or inhibiting treatment.
6. Contact the local chapter of the Tourette Syndrome Association and ask to attend a prent meeting. Arrange to talk with two parents and their children about the problems they experience in coping with the disorder, as well as ways they have learned to cope with it and how this has changed over time.
Sociocultural components of health and illness
Objective: To understand social and cultural factors in the development of health problems, access to health care, help-seeking behavior, and adherence to treatment and prevention. This includes:
a. knowledge of the impact of interpersonal relationships on health and health behavior, and awareness of:
(1) partner and family influences 8. Make rounds with the hospital chaplain.
9. Arrange for an experience in which you are confined for a specific period of time, at least half a day, to a wheelchair, or blindfolded, and must function within your usual context.
Health Policy and Healthcare Systems
Objective: To understand how health policy and healthcare systems affects health.
a. awareness of impact of health policy on health and healthcare, including:
(1) knowledge of healthcare financing, (2) awareness of behavioral health carveouts as impediments to integrated primary care, (1) the role of primary care in the current healthcare system, and its differences from the mental health system (2) similarities and differences between primary and specialty care, and how referrals and communications between them generally occur, and (3) similarities and differences in various primary care settings (family practice, obstetrics-gynecology, pediatrics, general internal medicine, geriatrics). 4. Talk to a transplant patient about the cost of their care and medications.
Common primary care problems
Objective: To acquire knowledge concerning the biological, cognitive, affective, behavioral, and interpersonal aspects of the most common conditions and issues seen in primary care (see Table 1 Exercises:
1. Investigate four common primary care problems, describe their incidence and recommended treatment.
2. Write a case study of one of your patients who has a concurrent physical problem drawn from the list above. Describe the characteristics of the illness with respect to etiology, signs and symtoms, illness course, etc (ie, a-h listed above). Inventory (Walker & Green, 1989) . Investigate the norms to determine how the instrument could be used in a primary care setting.
3. Interview patients and family members in healthcare settings such as the emergency room and the county health department.
4. Do two home visits with a hospice or home healthcare nurse.
5. Describe the assessment process for a 6-year-old who presents with encopresis due to chronic constipation. 19 
Clinical interventions in primary care
Objective 4. Develop an intervention plan that is collaborative in nature to treat a 6-year-old child with encopresis due to chronic constipation.
5. Outline the steps you would take to intervene with a 12-year-old who is having a panic attack during a physical exam.
6. A physician prescribes a great deal of stimulant medication and asks you to develop-a costeffective way to determine if the medication is indicated and, if so, how to determine the most appropriate dose. Write an outline on how you would proceed in consulting with this physician.
Interprofessional collaboration in primary care
Objective: To acquire knowledge and skill in interprofessional primary healthcare, including:
a. knowledge of other disciplines integrally involved in primary care (including but not limited to family practitioners, pediatricians, internists, ob-gyns, nurse practitioners, registered nurses, licensed practical nurses, physician assistants, nutritionists, midwives, 21 alternative healers, social workers), with special attention to:
(1) roles and functions, (1) ability to discriminate individual differences from discipline differences, (1) patient-centered approaches, Possible coursework: Take any course in which other healthcare professionals are enrolled.
Exercises:
1. Shadow experienced primary care psychologists.
2. Observe half-day patient sessions of primary care physicians and nurses. 22 3. Round with a primary care physician in the hospital.
4. Sit with the nurses for report during the change of shifts. 7 . Obtain supervision/consultation from a health professional who is not a psychologist.
Ethical issues in primary care
Objective 
Legal issues in primary care
Objective: To be able to identify the distinctive legal issues often encountered in primary care 24 practice, including but not limited to:
a. practice within scope of licensure, and b. possibilities of shared liability.
Resources: 21
Possible coursework: Legal aspects of healthcare.
1. Investigate the legal constraints on business practice between psychologists and other health professionals. In your state, is it best to have merged practices, or must collaborative practices be separate corporations?
2. A non-custodial parent demands to see the medical records of his or her child who has repeated urinary tract infections. Research and discuss the legal issues involved.
Professional issues in primary care
Objective: To be aware of and skilled in the special professional issues found in primary care practice, including: a. differences between on-site and off-site collaborative practice, b. differences between working with one vs. multiple groups of primary care providers, Exercises:
1. Construct a strategy for seeking reimbursement in your community for psychoeducational groups and collaborative sessions (ie, sessions for which there is more than one clinician present).
2. Write a justification to an insurance company for a child to be treated by a psychologist for attention deficit/hyperactivity disorder.
3. Write a one-page advocacy statement for inclusion of psychological services in primary care for submission to your state legislature. 
